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Current Organizational Patterns of Statistical 
Activities in State Health Departments 


By Danrev D. Swinney, M. A.* 


The purpose of this article is twofold: to describe the existing 
patterns of statistical organization in the 48 State health departments 
and the administrative relationships and functions of those organiza- 
tions, and to present the opinions of personnel concerned with statisti- 
cal activities. 

Four articles published previously have covered the general organ- 
ization of statistical activities in State health departments. Linder, 
in 1939, described the problems of statistical organization from the’ 
point of view of the registrar of vital statistics (1). The basic patterns 
he outlined still exist. In 1940, Mountin and Flook (in a revised 
edition of Public Health Bulletin No. 184) indicated the specific 
statistical activities that were being carried on in State health depart- 
ments (2). Whitman, in a paper presented at the 1946 Annual 
Meeting of the American Public Health Association, described the 
uses made of statistical data by State health departments, and 
briefly noted current trends in statistical organization (3). In 1947, 
this writer, using official publications and reports, analyzed the current 
status of statistical organization and the related classification and 
compensation plans (4). National summaries were given, but the 
information available was not sufficiently detailed to permit analyses 
and tabulations by States. 

This article is based on the results of extensive field investigations 
in approximately 30 States, and on correspondence or conversations 
with personnel in the other States. Detailed information was ob- 
tained on all aspects of the administration and content of statistical 
activities and their relationships to the program being administered. 
These investigations were made in cooperation with subcommittees of 
the Vital Statistics Section of the American Public Health Association. 
While this article is limited to problems relating to the organization of 
statistical activities, subsequent articles will deal specifically with 
related problems of personnel. 


*Public Health Administrator, Division of Public Health Methods. 
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For the purpose of this discussion, statistical activities are defined 
as the collection, tabulation, analysis, and presentation of quantitative 
data on any aspect of public health services, their administration, 
environment, or medical content. 

Analysis of the organization of statistical activities in the 48 State 
health departments as of October 1947 reveals that there are five 
basic patterns of organization. 

State health departments having: 

1. No central statistical organization; ' 

2. A division of vital statistics with some central statistical 
services; 

3. A division of vital statistics with an independent central 
tabulating unit; | 

4. A central statistical division, with an independent division of 

5. A central statistical division covering all registrations and 
statistical activities. 

The distribution of these patterns by State health departments is 


A. No central statistical organization—18. ; 
B. Division of vital statistics with some central statistical services—14. - - 


C. Division of vital statistics with independent central tabulating unit—6. for 
D. Central statistical division with independent division of vital records—4. - 
E. Central statistical division—6. inc 
1 Except the bureau or division of vital statistics which is responsible for the registration, maintenance, 7 
and tabulation of births, deaths, etc., and other activities connected directly therewith. of 


623 May 20, 1949 


shown in figure 1, and descriptions of the patterns with specific 
examples are presented in the following pages. 


States With no Central Statistical Organization 


Eighteen State health departments? have no central statistical 
organization serving the entire department. Each major subdivision 
of the health department is responsible for all its own record keeping, 
reporting and statistical functions. The collection, tabulation, and 
analysis of vital records is the function of a separate division or 
bureau of vital statistics. The organizational structure of the Min- 
nesota Department of Health indicates a pattern of record keeping 
and statistical activity similar to that of the other States in this 
group (fig. 2). All statistical activity in this department is decentral- 
ized to the divisional level of administration. 


MINNESOTA DEPARTMENT OF HEALTH 


STATE BOARD OF HEALTH 
I (Nine Members Appointed by the Governor) 


¥ AND OFFICER 
| (Appotmted by the Board of Health) | 
SECTION OF SECTION OF SECTION OF SECTION OF SECTION OF 
SERVICES PREVENTABLE DISEASES ARTMENTAL ADMINISTRA’ MEDICAL 
Division ef Munic Water 
PUBLIC HEALTH VIRUS AND 
CONTROL UNIT EDUCATION UNIT | RICKETTSIA UNIT as 
DIRECTOR f SUPERVISOR SUPERVISOR 
HOSPTT AL DIVISION OF LABORATORY PLUMBING 
LICENSING UNIT EPIWEMOLOG VITAL STATISTICS EVALUATION UNIT UNIT 
DIRECTOR DIRECTOR DIRECTOR DIRECTOR 
DIVISION OF PUBLIC DIVISION OF DIVISION OF SERVICE DIVISION OF WATER 
HEALTH NURSING TUBERCULOSIS ADMINISTRATION UNIT POLLUT 
DIRECTOR DIRECTOR DIRECTOR DIRECTOR 
DIVISION OF DIVISION OF DIVISION OF DIVISION OF 
DENTAL MEALTH VENEREAL DISEASES SEROLOGY GENERAL SANITATION 
DIRECTOR SUPERVISOR DIRECTOR ENG, IN CHARGE 
1SION OF MATERNAL MENTAL HEAL DIVISION OF 
AND CHILD HEALTH | MICROBIOLOGY 
NUTRITION EMBALMERS AND 1 FISCAL | Duluth and St. Louis Co. | [7 
UNIT FUNERAL DIRECTORS UNIT Branch INDUSTRIAL HEALTH 
Y MATERNITY CENTRAL STORES LIBRARY DIVISION OF HOTEL 
AND INFANT CARE AND SERVICE UNIT UNIT AND RESORT INSPECTION 
DIRECTOR 


In this pattern, each division director has the primary responsibility 
for the administration of the technical services offered by his division, 
including the collection, compilation, and analysis of all statistical 
reports that are needed or required, the initiation and maintenance 
of all records for the particular program, and the release of data 


? Arizona, Arkansas, Connecticut, Florida, Massachusetts, Minnesota, Missouri, Montana, Nebraska’ 
Nevada, New Hampshire, Rhode Island, South Dakota, Texas, Vermont, Utah, Virginia, Wyoming. 


1 
d 
[LOCAL MEALTH | 
Figure 2 
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concerning the program to the public and other agencies. The func- 
tions of the Division of Vital Statistics at present are primarily 
limited to the collection, maintenance, and routine analysis of vital 
statistics. One statistician is employed in that division, and is 
available for consultation with other divisions on request. Plans are 
being made to compile and reproduce accident statistics in the future. 
There are no other statistical units per se in the health department. 


The record keeping and the reporting requirements for both the State 


department and the local health units are determined by the profes- 
sional personnel in the operating programs. Tabulations, analyses, 
and interpretations of data of a complex character or denoting highly 
significant trends are the concern of the division director and his 
assistant. 

Five of the State health departments in this group have the same 
type of administrative structure as in Minnesota, while 12 have the 
various divisions grouped under a small number of bureaus. Actually 
the only difference in these 12 States is the fact that division directors 

‘report to a bureau chief instead of to the State health officer or his 
deputy. In other words, they are once removed from the top echelon 
of authority and policy determination. In several of the smaller 
States, the State health officer is the registrar of vital records, and 
the director of the division of vital statistics is the assistant registrar. 
In Nevada, the Division of Vital Statistics is merged with the personnel 
functions of the department, while in South Dakota vital statistics 
and public health education are in one division. In Massachusetts, 
the Division of Vital Statistics is under the Secretary of State, and 
is not directly associated with the State Department of Health, al- 
though a cooperative relationship exists. 

In this group of States the functions of the various divisions of 
vital statistics are all primarily the same—the collection, maintenance, 
and analysis of data relating to births, deaths, and in some instances 
marriages and divorces. A few of them are responsible for tabulating 
the communicable disease reports and for other small statistical 
services for some other divisions in the health department. They 
are, however, not centralized statistical divisions in any sense of the 
word. 

Several of these States lack a trained statistician in the State 
department of health. With a few exceptions, the State health 
officers recognize the need for the employment of such a person, but 
are without either funds or candidates for such a position. Approxi- 
mately one-third of these States have general plans for reorganizing 
and expanding their statistical activity when funds and personnel 
become available. In general, the plans for reorganization and 
expansion stem from the desire to achieve greater administrative 
efficiency and economy by centralizing and pooling all mechanical 
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tabulating equipment, and to relieve other division directors from 
administrative detail. 


States With a Division of Vital Statistics and Some Centralized 
Statistical Services 


Another pattern of statistical organization appearing in 14 States * 
is the expansion of the functions of the division of vital statistics to in- 
clude limited statistical services to other divisions. In most of these 
States such services are restricted to those emanating from mechanical 
tabulation. This pattern is an*outgrowth of the desire to achieve 
economy and efficiency by pooling all mechanical tabulating equip- 
ment and specialized statistical personnel. In general, the program 
divisions supervise the collection of the data, edit them, and plan the 
tabulations. The central tabulating unit punches the cards and tab- 
ulates the data..:, The final tables are then returned to the program divi- 
sion for analysis and release.” In some instances, routine analyses are 
made in the tabulating unit. In several of the States, statistical 
consultant services are made available to other divisions in the health 
department. In a smaller number of the States extensive analytical 
studies are made for other divisions. 

The Michigan Department of Public Health (fig. 3) has the type 
of statistical organization described above. This State bas a Bureau 
of Records and Statistics instead of a vital statistics bureau. Plans 
for the future provide for the expansion of this bureau into a central- 
ized statistical bureau. It cannot now be so classified because of its 
limited functions. 

The specific functions of the central tabulating units vary from 
State to State. In each of the States of this group, a majority of the 
major tabulations are processed through the central unit. None of the 
central tabulating units is, as yet, doing,all the tabulating work for 
all divisions of the health department. In each of the departments 
some division directors prefer to supervise their own tabulations. In 
most of the States, however, all the mechanical tabulations are done 
by the central tabulating unit. The size of the tabulating units and 
the amounts and types of equipment, of-course, vary with the size of 
the States and the scope of their statistical operations. Most of the ~ 
States employ at least one person well trained in tabulating procedures 
and machine equipment. Few of the tabulating supervisors, however, 
have had formal statistical training. One of the States has no one on 
its health department staff who is trained thoroughly in mechanical 
tabulation. The tabulating unit in this instance is actually directed 
by the IBM ‘service unit in the area. 

' Colorado, Delaware, Georgia, Indiana, Iowa, Maryland, Michigan, New Jersey, New Mexico, North 


Carolina, North Dakota, Ohio, Oregon, West Virginia. 
‘ International Business Machine Corporation. r, 
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MICHIGAN DEPARTMENT OF HEALTH tic 
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he 
bu 
PUBLIC HEALTH 
ENGINEERING NURSING 
RECORDS AND 
FINANCE STATISTICS 
INDUSTRIAL TUBERCULOSIS 
HEALTH _ CONTROL 
VENEREAL DISEASE 
LOCAL HEALTH 
SERVICES 
J-————— 
| Local Health Departments | 
City, County or District ag 
Figure 3 


States With a Division of Vital Statistics’ Plus an Independent 5“ 
Central Tabulating Unit 


Six States * have a slightly different pattern of organization. They = 
have established a division of vital statistics and an independent oa 


central tabulating unit. All other statistical activities are performed The 
by individual program divisions. In other words, all statistical of t 
activity except mechanical tabulation is decentralized, and the latter neil 
is placed in a separate division that is divorced completely from other 
statistical activity. In Alabama, New York, and South Carolina, the 


4 Alabama, Kentucky, Maine, New York, Pennsylvania, South Carolina. 
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tabulating divisions are a component part of the bureau of administra- 
tion or its equivalent. 

Only one of the six States has a statistician associated directly with 
the tabulating unit. In New York State, the senior statistician in the 
Division of Vital Statistics is available to the other divisions for 
statistical consultation. In addition, the senior statistician often repre- 
sents the department on statistical matters affecting the department 
as a whole. 

The organization of the Alabama Health Department is typical of 
the pattern described above (fig. 4). Although most of the actual 
statistical work of the Alabama Health Department is accomplished 
under the supervision of the directors of specific programs, the 
Bureau of Vital Statistics is called upon frequently for statistical 
consultation, and occasionally does some of the statistical work 
involved. This is true particularly in the fields of maternal and child 
health, venereal disease, tuberculosis, and administration. Such 
consultation and analyses are functions of the analysis unit of that 
bureau. 


ALABAMA STATE BOARD OF HEALTH 


a STATE COMMITTEE OF HEALTH | 

RB STATE HEALTH OFFICER | 
L 
L | 
Figure 4 
States With a Central Statistical Division Plus an Independent 
Division of Vital Records 


Four States (Indiana, Mississippi, Tennessee, Wisconsin) have 
centralized their statistical services in an independent division, with 
a separate division responsible for the registration of vital records. 
The tabulation and analysis of vital records are among the functions 
of the statistical division in each of the States. Inasmuch as Ten- 
nessee was the first to establish this type of organization, it is of interest 
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to review not only its organization (fig. 5) and its relationship to other 
health department activities, but also its functions, The Statistical 
Service, it will be noted, is an integral part of the Commissioner’s 
Office. In other words, it is a staff agency providing staff services 
and technical assistance, but is relieved of any administrative or 
operating responsibilities. It is not directly responsible for the collec- 
tion of any basic statistical data. This represents an overt effort of 
the Commissioner of Health to free the chief of the Statistical Service 
from all administrative detail in order that time will be available for 
“thinking the programs through” and for planning, analysis, and 
interpretation. This organization also is designed to facilitate the 
elimination of biases which may result from having a vested interest 
either in a specific program or in the collection of basic statistics 
regarding that program. 

The service provides a central tabulating unit, assistance in the 
analysis of statistical, data, and consultation on any recording or 
statistical problem in any part of the Tennessee Department of 
Public Health. Both routine and special studies are planned and 
conducted in cooperation with the division directors concerned. In 
order that data may be handled with speed and accuracy, punch 
cards are used extensively. 

The service has a pool of statisticians and statistical workers which 
may be assigned indefinitely to a particular division, or to work on 
specific projects. The service supervises and maintains all central 
registers and is responsible for all statistical reports and releases 
made to outside agencies. The major statistical analyses are made 
by or with the assistance of the Statistical Service. The chief of the 
service is chairman of the Departmental Record Committee, which 
meets bimonthly and approves new forms and reviews old ones. 

A program of statistical activities has been developed, placing em- 
phasis on both administrative and research studies according to the 
relative needs. Important contributions have been made in both 
fields of endeavor. Cooperation has been given to a special research 
center established in the Division of Tuberculosis Control. The 
service has produced many papers and studies in the fields of public 
health and statistics. In cooperation with other divisions of the health 
department, training programs have been and are now being conducted 
for clerks, statisticians, and other public health personnel, including 
doctors, needing additional orientation on record-keeping and statis- 
tical problems. 

Figure 6 shows the functional organization of the Tennessee Sta- 
tistical Service. 
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[ I I L 
Viral STATISTICS PREVENTABLE DISEASES TUBERCULOSS CONTROL 
Venereal disease studies Tuberculosis Research 

Study of Absenteeism Special Studies 
Pamphlets Dexa ° 
Figure 6 


States With a Completely Centralized Statistical Division 


Six States * have centralized all statistical services, including data 
collection, in one administrative unit, thus presenting another pattern 
of administration. Except in California, the directors of the central- 
ized statistical bureaus report administratively to the State health 
officers. In California the director (or chief of Bureau of Statistics 
and Records), reports to the chief of the Division of Administration, 
who also has the Bureau of Business Management, the Bureau of 
Health Education, and the Office of Recruitment and Training under 
his supervision. 

All the centralized statistical bureaus in these six States are in the 
beginning stage of their development. All have been established with 
the intention of centralizing all major statistical operations, and all 
have made varying degrees of progress toward that end. California 
has perhaps advanced the most (fig. 7). 

The chief of the Bureau of Records and Statistics in California 
reports administratively to the chief of the Division of Administration 
who reports to the State Director of Public Health. The major func- 
tions of the chief of the Bureau of Records and Statistics may be 
summarized as follows: 

1. Planning the programs for and directing the collection, tabu- 
lation, analysis, and presentation of statistics relating to mor- 
bidity, mortality, and all other phases of public health; 


* California, Illinois, Kansas, Louisiana, Oklahoma, Washington. 
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CALIFORNIA STATE DEPARTMENT OF PUBLIC HEALTH 


DIRECTOR 
EDUCATION ADULT MRALTR WATER AND SEWAGE 
LABORATORY 
CONTROL 
LABORATORY 
Figure 7 


2. Developing records, forms, and procedures for collecting, re- 
cording and analysing data on services of the various divisions 
and bureaus of the State Department of Public Health and local 
health departments; 

3. Maintaining working relationships with local, State, and na- 
tional agencies or organizations in gathering, recording, and re- 
porting statistics. 

The organization of the California Bureau of Records and Statistics 
is shown in figure 8. 

The Vital Records Section (fig. 9) has complete responsibility for 
the registration of births, deaths, marriages, and related records, their 
maintenance and coding, and issuance of certified copies. These 
functions are performed in the offices at the State Capitol in Sacra- 
mento. 

The Tabulation Section is located in the offices of the State Depart- 
ment of Public Health in San Francisco, and is a complete tabulating 
unit designed and equipped to meet the mechanical tabulating needs 
of the entire department. Current arrangements include plans for 
tabulating all machinework and routine reports in connection with 
vital statistics, morbidity, adult health, maternal and child health, 
venereal disease, tuberculosis, and local health department activities. 
In addition, through the use of punch cards, central registers will be 
maintained on cancer, tuberculosis, rheumatic fever, typhoid carriers, 
and handicapped children. 
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REPORTS SECTION 


Director 
State Department of Public Health 


Chief 
Division of Administration 


Chief 
Bureau of Records and Statistics 


in Charge 
Reports Section 
l 
Public Health Cartography Clerical 
Analyst Staff Service Unit 


California State Department of Public Health 
Bureau of Records and Statistics 


Figure 10 


The Reports Section (fig. 10) is the service section of the Bureau. 
It provides the major statistical services available to other parts of 
the Department of Health, exclusive of mechanical tabulation. This 
section is responsible for: 


1. Providing consultation with reference to planning statistical 
studies, to data collection, methods of analysis, and devices of 
presentation ; 

2. Initiating plans for coordinating statistical techniques within 
the department; 

3. Reviewing, indexing, and distributing all statistical data 
coming from the department or elsewhere; 

4. Replying to special requests for statistical data; 

5. Maintaining a library of statistica] reference and source data; 
6. Providing direct services such as typing statistical tables and 
cartography ; 

7. Compiling regular (monthly, quarterly, annual, or biennial) 
and special statistical reports from machine tabulation and other 
sources ; 

8. Making special studies and statistical analyses. 

The Statistical Consultation Service Section is developing a plan 
for a fully integrated field consultant service to local health depart- 
ments on records and statistics. At present, its most important 
function is to provide technical services for the various bureaus or 
services. 
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This service primarily consists of the assignment of public health 
analysts or statisticians to the bureaus or services. The analysts are 
assigned after a review of program objectives with the bureau and 
service chiefs. The assignment may be for an indefinite period of 
time or for the completion of special projects. The analyst assigned 
to a bureau or service is responsible administratively to the chief of 
that bureau or service, but is professionally and technically responsible 
to the chief of the Bureau of Records and Statistics. As of July 1947, 
there were 23 persons in professional statistical positions (either 
statisticians or public health analysts) in the department and 13 
were assigned to other bureaus or services. The aim is to achieve, 
through the coordination of the work of the public health analysts 
assigned to the various bureaus and services and through periodic 
program review with bureau and service chiefs, a fully integrated 
utilization of statistical resources in the department. 

The plan to achieve this coordination includes the following: 


1. Periodic program reviews by bureau and service chiefs and 
the chief of Bureau of Records and Statistics; 

2. Periodic staff meetings of all statisticians and public health 
analysts to: (a) present progress reports on statistical activities 
in each division, (b) discuss current problems of interest to all 
professional personnel ; 

3. Supervisory conferences between public health analysts as- 
signed to bureaus and services and the chief of Bureau of Records 
and Statistics; 

4. Provision of consultative and other routine statistical services 
including tabulating, graphic presentation, etc. 

At present there are also personnel working in cooperation with the 
Division of Local Health Services on records and evaluation of services. 
Plans are being made for the review of all other records, and the 
preparation of a departmental record manual is being considered. 

The other five States with a centralized statistical division are in 
varying stages of development. These divisions have progressed to 
the extent that their classification. as a centralized statistical agency 
is clear-cut both as to function and demonstrated activity. Three, 
and possibly four, of the States are handicapped because they lack a 
sufficient number of qualified statisticians. This has been reflected 
particularly in their inability to spend an adequate proportion of 
their time on analytical studies. Nearly all these divisions have 
younger personnel in training to assume greater professional responsi- 
bility. 
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Content and Scope of Statistical Activities and the Role of the Statistician 
in Health Department Programs 


In each of the States where field observations were made, discussions 
were held with the State health officer, division directors, and other 
key personnel concerning the conduct and organization of statistical 
activities within the department. 

Without exception, the health officers stressed the increased number 
of reports and records that are developing, and the amount of per- 
sonnel and time required to collect and process the data. The majority 
did not question the value of the reports and records, but expressed 
concern over the lack of staff time and skills to plan adequately in this 
field of activity. They felt that adequate planning and coordination 
would eliminate nonessential items, and could improve administra- 
tion through increased utilization of the data collected. Several 
stated, however, that they were unable to see either the necessity for, 
or the potential utility of, much of the data that were being collected. 

The discussions revealed differences of opinion on the content and 
scope of statistical activities, the role that the statistician is qualified 
to play in health department programs, and the optimum arrange- 
ments for organizing the statistical services. These opinions are of 
importance, for they reveal fundamental problems that must be con- 
sidered in training all types of public health personnel, and in deter- 
mining health department organization. They are presented under 
the major topics listed above. 

There is widespread belief that, in an administrative organization 
such as a health department, statistics is primarily an administrative 
or “important clerical” function through which facts are collected, 
tabulated, and presented, perhaps in graphic form. According to 
this view, the statistician is employed to assume the responsibility 
for the detail of those operations. He may or may not participate in 
the determination of the data to be collected or in the formulation of 
policies regarding such collection. His responsibility is limited to 
accurate tabulation, summarization, and perhaps presentation of data 
in order that they may be analysed and interpreted by the individuals 
responsible for the operations of the functions involved. His role is 
that of an administrative assistant who is not responsible for thinking 
the programs through, but for administering the mechanics involved 
in obtaining needed factual data. 

Others, and perhaps the majority, expressed the opinion that statis- 
tics is an important body of knowledge involving professional dis- 
ciplines and techniques which are applicable to all aspects of public 
health administration and programming. Such disciplines and 
techniques are held to be important tools in the definition of health 
needs, in the formulation of policy, and in the evaluation of efforts to 
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meet those needs. Statisticians, they assert, should be trained not 


only in statistics but in public health. 
Other questions arose in the discussions.on the content of statistics 


and the role of the statistician. There was agreement that central 


mechanical tabulating units were desirable if justified on the basis of 
the volume of data tabulated. Some individuals, however, believed 
that mechanical tabulation is primarily an administrative function, 
and as such is not necessarily a part of the functions of the statistician. 
They maintained that the prerequisites for its successful direction are 
mechanical knowledge of the machines and general administrative 
ability. 

A larger number of persons felt that tabulating processes are an 
inherent part of the techniques available to the statistician, and that 
the supervisor of such a unit should be responsible to a statistician. 
One of the primary needs in most tabulating units, it was stated, is 
someone who can visualize the whole tabulating process with respect 
to any data that are to be tabulated, to prevent errors, and inefficiency 
by thorough analysis of procedures before tabulations are started. 

Another controversial problem is :he reJationship between registra- 
tion and analysis of vital records and other statistical functions. Some 
argue that registration is basically an administrative and legal func- 
tion which requires interests and skills that are not necessarily statis- 
tical, for they require a different kind of training. In most State 
health departments the direction of registration is a full-time job in 
itself. The statistical work involved is secondary and can be handled 
either by statisticians in the bureau of vital records or by an indepen- 
dent statistical unit. 

Others argue that the registration functions should be considered a 
part of the over-all statistical functions of the department. Although 
the registration of births, deaths, marriages, divorces, etc., is an ad- 
ministrative and legal procedure, it is also a procedure involving the 
collection of basic statistical data. Accuracy in definitions, uniformity 
in entries, completeness in coverage, and statistically accurate tabula- 
tions are essential if accurate basic indices of health are to be obtained. 
Furthermore, the data collected must be related to the population and 
other public health and statistical data. 


Arguments Advanced Against a Centralized Organization of Statistical 
Activities 

1. Statistical procedures in a health department are dependent on 

the specific health problems of the area and the efforts to solve those 

problems. The centralization of the statistical functions in one unit 

overemphasizes the importance of statistics, reducing effectiveness 

because of remoteness from the operational levels. In an organi- 
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zation where each division is responsible for its own statistical activi- 
ties, the person or persons responsible for those activities can con- 
centrate full time on the problems of one public health program. 
As time goes on, a detailed knowledge and understanding of the 
medical aspects of the program as well as of the needs and problems 
in administration may be acquired. The removal of the statistician 
from the operating division tends to circumvent the acquisition of this 
knowledge and reduce the effectiveness of the statistics. 

2. The director of any specific program should have complete 
responsibility for the administration of that program except for broad 
policy formulation. He should be permitted to obtain and utilize 
such statistical data as he wishes, resources permitting, without 
interference by or reliance on other divisions, or other administrative 
philosophies. 

3. Too large a proportion of the funds appropriated for public health 
is being expended for administrative “superstructures”’ at the expense 
of the personnel and services at operating levels. The creation of a 
centralized statistical unit would mean the addition of another ‘‘super- 
structure”’ necessitating greater drains on an already deficient budget. 
In addition, the establishment of such a unit would mean the employ- 
ment of more nonmedical personnel who would try to establish more 
records and reports, requiring more “paper shuffling’ and more 
equipment, reducing the funds and personnel available for the develop- 
ment of local health services. 

4. In most organizations centralization has inherent disadvantages 
which may off-set its more popularly conceived advantages of efficiency, 
etc. These disadvantages are striking both from the point of view of 
the operating personnel and the statisticians who are interested pri- 
marily in getting “the job done.”’ Statistics is an important program 
tool and, when need for it is recognized, plans for its use should be 
effected. In a health department with a centralized statistical unit, 
such plans may be delayed because other priorities pre-empt the equip- 
ment and services available. In addition, considerable time may be 
lost in writing memoranda and holding conferences. The problem 
may be further complicated by the need to deal with personnel who 
are not familiar with the details of the program under consideration. 

A central tabulating unit has continual difficulty in establishing 
priorities, particularly when it is responsible for budgets, financial 
and pay-roll records, equipment inventories, etc. These operations 
frequently have the highest priority, and other important statistical 
operations must be deferred. Another factor is that in many instances 
special tabulations or trial runs of statistical data are desired and 
machine time in the central unit may not be available. 

If a bureau, a division, or a specific program is responsible for its 
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own statistical activities, these “bottlenecks” can be eliminated on a 
more logical basis, and in strict accordance with the director’s opinion. 
He is not forced to exert pressures for, or to exaggerate the importance 
of, his activities at the expense of other health department activities. 
He is his own master within the resources available to him. 

If the registration of vital records is considered a part of the statis- 
tical activities, the placement of that function in a centralized statis- 
tical unit is a mistake. The statistician vested with the responsibility 
for registration will find that he is absorbed in administrative and 
legal problems with little time left for an analytical and thoughtful 
approach to the statistical needs of the organization. 


Arguments Advanced in Favor of a Centralized Statistical Organization 


1. The primary goal of the public health services is to protect the 
health of the community at large; to achieve it, a generic and not a 
categorical approach must be made. In most areas of the United 
States there is an immense gap between the health needs and the 
financial and personnel resources available to meet those needs. 
The generic approach necessitates an over-all definition of those needs, 
and an evaluation of current efforts to meet them. Such definition 
and evaluation are difficult if not impossible to achieve without cen- 
tral coordination of statistical activities. SSomeone has to weave an 
over-all pattern from the data that are available. Most health 
officers have neither the time nor the skills necessary. A central 
statistical organization will facilitate this approach. 

2. The correlation of statistical data collected by different program 
divisions is difficult because the personnel involved lack acquaintance 
with the data available throughout the department and ready access 
to those data. Such correlations are essential if health needs are to 
be defined and accomplishments evaluated. For example, much of 
the data collected by a division of maternal and child health should 
be related to data on births and deaths collected by the division of 
vital statistics. The data on nursing activities are of limited useful- 
ness unless related specifically to the activities and problems of the 
services utilizing public health nurses. All these data should be 
related to the demographic characteristics of the area. This latter 
task is difficult because of the infrequency of the census. Special 
studies and many estimates are needed to establish current relation- 
ships. Uniform population indices should be used throughout the 
department. Central coordination and control are necessary to facil- 
itate such correlations. 

3. Most health officers are confronted continually with problems 
concerning record keeping and statistics. They are asked to approve 
new procedures which may overlap, conflict with, or duplicate the 
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procedures of other divisions. Complaints are received about exist- 
ing procedures and burdens which they impose upon the organization. 
They receive requests for information which is not available or easily 
obtained from any single segment of the department. These prob- 
lems can be met more effectively and easily if they can be referred to 
qualified personnel in a statistical office having department-wide 
functions. Such an office can be a coordinating mechanism which 
simplifies the task of administration. 

4. In general, State health departments have insufficient resources 
to permit the employment of a qualified statistician in each program 
unit. In fact the budgets of many departments would not permit 
the employment of more than one statistician. The services of any 
statistician who is employed should therefore be available to all divi- 
sions in the department. The clerks who have the major responsibility 
for records and reports functions in the various programs, as well as 
the professional personnel, can profit from the technical direction and 
guidance that would thus be available. The clerks are competent 
usually for the immediate job they are doing, but lack the experience 
and training necessary for dynamic utilization of the statistical tech- 
niques that are applicable to the field of public health. 4 

5. Experience indicates that the development of a progressive 
statistical program is more likely if the person in charge of planning 
statistical services is not a subordinate of individual program direc- 
tors. He should be able to discuss the major problems of statistics, 
their application to a given field, and their relationships to over-all 
policy on an equal professional footing with other policy making staff 
members. Then major differences or disagreements on policy may 
be settled by the health officer. Such an arrangement will facilitate 
the accomplishment of valid results and serve as a bulwark against 
the vested interests of individual program directors or competition 
among them. 

6. The statistical services such as coding, editing, tabulating, and 
graphic presentation can be performed more accurately, economically, 
and efficiently in a central unit than in widely dispersed units. In 
the first place, most divisions have an insufficient amount of such 
work to utilize fully the mechanical tabulating equipment that is 
needed. Pooling such needs facilitates justification for the rental of 
such equipment, and lends assurance of its fuller utilization. Secondly, 
qualified personnel are needed to direct and operate the equipment. 
If equipment is pooled, the amount of work may be sufficient to justify 
the employment of full-time trained personnel, and, in turn, should 
result in more accurate work, efficiently performed at less expense. 
Thirdly, in many health departments clerical operations in connec- 
tion with pay rolls, central registers, administrative reporting, etc., 
could be performed with substantial financial savings through the 
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utilization of mechanical methods if tabulating equipment were 
available. Fourthly, the pooling of such operations removes many 
routine administrative problems from the responsibility of already 
overworked professional personnel throughout the department. 


Summary 


A study of statistical activities in the 48 State health departments 
as of October 1947, indicates that five basic patterns of organization 
have developed: 

1. Eighteen do not have any central statistical organization with 
functions that cover the entire department, except for the functions 
concerning records of births, deaths, etc. Each major subdivision 
of the health department is responsible for all its record keeping, 
reporting, and statistical functions. 

2. Fourteen have established a central tabulating unit as an integral 
part of the division of vital statistics, with the other statistical func- 
tions remaining the responsibility of the individual program directors, 

3. Six have established a central tabulating unit apart from the 
division of vital statistics, with the other statistical functions remain- 
ing the responsibility of the individual program directors. 

4. Four have placed all their statistical functions in an independent 
division, with a separate division responsible for the registration of 
vital statistics. 

5. Six have centralized all statistical functions, including the regis- 
tration of vital statistics, in one division or bureau. 

During the study, opinions of many health officers and other key 
health department personnel were recorded concerning the pros and 
cons of the various forms of statistical organization. Many diverse 
views were expressed. One group held that, except for routine serv- 
ices such as tabulating, all statistical activity should be left to -the 
responsibility of the directors of the various operating programs. 
This opinion was based primarily on the fear that if statistical func- 
tions are removed from the operating programs and placed in a central 
unit their adequacy and usefulness will be diminished. The majority 
felt that, in general, some form of a centralized statistical unit should 
be developed because it would facilitate: 

1, Over-all analyses of the health needs of the area and the services 
being offered to meet those needs. 

2. Elimination of duplicate and overlapping record keeping and 
statistical forms and procedures. 

3. More economic and efficient administration. 

4. More profitable utilization of statistical personnel. 

5. Correlation of statistical data among the programs being ad- 
ministered and with other demographic information. 
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In conclusion, the consensus was that, although the form of organi- 
zation for statistical activities may vary, depending on a variety of 
circumstances, coordination and not necessarily centralization of those 
activities on a department-wide basis is essential. 
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Sickness Absenteeism Among Industrial Workers 
Third and Fourth Quarters of 1948 


By W. M. Gararer* 


The accompanying data on 8-day or longer disabilities experienced 
by male employees during the third and fourth quarters of 1948 are de- 
rived from periodic reports from industrial sick benefit associations, 
company relief departments, and group health insurance plans. The 
reports cover approximately 200,000 male workers in various indus- 
tries. 

It will be seen in the table that the third quarter rates for 1948 and 
1947 are similar. On the other hand, the 1948 fourth quarter rate 
(86.2) for sickness and nonindustrial injuries when compared with the 
corresponding rate for 1947 shows a decrease of 16 percent, the respira- 
tory group of diseases being responsible for approximately half of 
this decrease. Attention is also directed to the 33-percent decrease 

*Principal Statistician, Division of Industrial Hygiene, Bureau of State Services, Public Health Service. 


boa report for first and second quarters of 1948, and for year 1947 appeared in Pusiic HEALTH REPORTS 
63: 1489-1497 (1948), 
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in influenza and grippe which effects half of the decrease in the respira- 
tory group of diseases. 

The fourth-quarter respiratory rate of 27.3 is the lowest fourth- 
quarter rate yielded in the 10-years, 1939-48, being almost 40 percent 
below the 10-year mean of 45.0. 


Number of absences per 1,000 males (annual basis) on account of sickness and 
nonindustrial injuries disabling for 8 consecutive calendar days or longer, 
by cause; experience of MALE employees in various industries, third and 


fourth quarters of 1948' 


Number of absences 1,000 males (annua! basis) beginning 
oy specified period 
Cause ? Fourth quarter | Third quarter Year 
1948 1947 1948 1947 1948 1947 1943-47 

Sickness and nonindustrial injuries___ -- 86.2 | 102.7 89.4 $8.9 | 101.4] 108.9 131.1 
Nentadustrial injuries (169-195) ...........- 10.5 10.9 12.8 13.1 12.1 11.8 12.3 
75.7 91.8 76.6 75.8 89.3 97.1 118.8 
Respiratory 27.3| 35.9) 2.2] 186] 318] 37.1 52.3 
Infiuenza, grippe (33) .....---.----------- 7.8 11.7 4.9 4.4 10.2 14.9 21.5 
Bronchitis, acute and chronic (106) ..-.-.- 5.3 6.6 4.0 3.1 5.8 5.6 8.6 
Pneumonia, all forms (107-109) . ......-..-- 4.0 3.9 2.3 2.3 4.3 3.8 5.9 

aes of pharynx and tonsils (115b, 
Se 3.3 3.9 2.7 3.0 3.5 3.9 5.4 

other iratory diseases 
D 15.2 15.4 16.0 16.9 16.5 16.8 18.0 

iseases of stomach except cancer (117, 

5.6 5.2 5.2 4.7 5.6 5.2 6.0 
Diarrhea and enteritis (120) 1.9 1.7 2.6 2.4 21 2.2 24 
Appendicitis (121) -.....--.-----.- 3.2 3.3 3.5 3.9 3.4 3.6 4.0 
Hernia (129a) .....--.....-.--.--- 1.6 1.9 2.0 2.5 2.3 2.3 2.3 
diseases (115a, 115d, 116, 

2.9 3.3 2.7 3.4 3.1 3.5 3.3 
diseases.__...- 31.0 37.2 37.7 37.0 37.9 39.4 43.6 
Infectious and parasitic diseases (1-12, 14- 

2A, 26-29, 31, 32, 34-44) 8_........--...... 1.6 1.8 2.2 2.8 2.5 2.5 2.7 
Rheumatism, acute and chronic (58, 59). 3.1 4.0 3.5 3.1 4.1 3.8 5.2 
Neurasthenia and the like 84d) __. 1.4 1.4 1.6 1.5 1.6 1.7 2.6 
ca neuritis, sciatica (87b)_._.._.-- 2.1 2.2 2.1 2.3 2.4 2.4 3.1 
Other diseases of nervous system (80-85, 

87, except part of 84d, and 87b)_-.._..-- 1.0 5 1.8 1.8 1.5 4.3 1.9 
Diseases of heart and arteries, and nephri- 

tis 90-99, 102, 130-132). ......-......-.-- 5.4 6.4 6.0 6.0 6.5 6.9 7.0 
ome diseases of genitourinary system 

2.7 3.1 3.2 2.9 3.0 3.1 3.2 
Diseases of skin (151-153)... .......--2..-- 3.1 3.8 3.7 3.8 3.3 3.5 3.5 
Diseases of organs of movement except 

diseases of joints (156b)_..............-. 2.2 2.7 2.4 2.8 29 3.5 
All other diseases (45-57, Ag 88, 89, 100, 

101, 103, 154, 155, 156a, 157, 162) _........ 8.4 10.1 11.0 10.4 10.2 10.9 11.5 

Ill-defined and unknown ames (200)......- 2.2 3.3 2.7 3.3 3.1 3.8 4.9 
Average number of 199, 931 |195, 496 | 202,820 |194, 801 [198,837 |194, 243 | 1, 116,899 


1 Industrial injuries and venereal diseases are not included. 
2 Numbers in —— are disease title numbers from a gm omen List of Causes of Death, 1939. 
uenza and grippe, respiratory tuberculosis, and venereal diseases. 
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INCIDENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 
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UNITED STATES 
REPORTS FROM STATES FOR WEEK ENDED APRIL 30, 1949 


A slight increase in the incidence of measles was recorded for the 
country as a whole. A total of 29,437 cases was reported, as com- 
pared with 29,165 last week and a 5-year (1944-48) median of 28,426. 
The largest increase (from 4,059 cases last week to 4,619 currently) 
was reported in the East North Central area, and the largest decrease 
(from 1,947 to 1,323), in the West North Central area. The 8 States 
reporting more than 829 cases each and showing increases are as 
follows (last week’s figures in parentheses): Pennsylvania 2,745 
(2,334), New Jersey 2,312 (2,213), Wisconsin 2,004 (1,889), California 
1,631 (1,261), Connecticut 1,535 (1,418), Ohio 1,384 (921), North 
Carolina 1,205 (967), Massachusetts 954 (748). The total reported 
for the year to date is 402,317 cases (more than for a corresponding 
period since 1944, 428,804), as compared with a 5-year median of 
306,597. 

A total of 2,074 cases of influenza was reported, as compared with 
2,288 last week and 1,594 for the 5-year median. States reporting 
currently more than 101 cases (last week’s figures in parentheses) 
are as follows: Maine 304 (last week 3, next earlier week 101), South 
Carolina 296 (623), Alabama 183 (75), Texas 822 (931). 

Of 68 cases of poliomyelitis reported (last week 45, 5-year median 
28), only 2 States reported more than 3 cases—Texas 19 (last week 7) 
and California 14 (last week 5). The total reported since March 19 
(average week of lowest seasonal incidence) is 293, as compared with 
214 for the same period last year and a 5-year median of 182. 

During the week 5 cases of smallpox were reported, 1 each in Ken- 
tucky (last week 1), Oklahoma; Colorado, New Mexico (last week 1), 
and Arizona. Of 6 cases of Rocky Mountain spotted fever, 2 occurred 
in California and 1 each in Virginia, Oklahoma, Montana, and Wyo- 
ming. One case of “Virus X” infection was reported in Idaho. 

A total of 9,531 deaths was recorded during the week in 94 large 
cities in the United States, as compared with 9,522 last week, 9,077 
and 9,021, respectively, for the corresponding weeks of 1948 and 1947, 
and a 3-year (1946-48) median of 9,021. For the first 17 weeks of 
the year to date the total is 166,421, as compared with 169,914 for 
the corresponding period last year. 

(643) 
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‘Communicable Disease Charts 
All reporting States, November 1948 through April 30, 1949 
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TERRITORIES AND POSSESSIONS 
Panama Canal Zone 


Notifiable diseases—January 1949.—During the month of January 
1949, certain notifiable diseases were reported inthe Panama Canal 
Zone and terminal cities as follows: 


Outside the 


! If place of infection is known, cases are so listed instead of by residence. 
23 recurrent cases. 
3 Reported in the Canal Zone only. 


Virgin Islands 


Notifiable diseases—January-March 1949.—During the months of 
January, February, and March, 1949, cases of certain notifiable 
diseases were reported in the Virgin Islands of the United States as 
follows: 


Disease 


Pneumonia (lobar) 


| May 20, 1949 
Residence ! 
Disease Panama City Colon Canal Zone zone and ter- Total 
minal cities 
Cases | Deaths} Cases | Deaths| Cases | Deaths} Cases | Deaths} Cases | Deaths 
Dysentery: 
infec- 

6 5 2 35 33 

| 

1 

Janu- | Febru- Janu- | Febru- 

Disease ary ary March | ary ary March n 
Chickenpox.............. 6 5 15 1 
22 11 13 || Septic sore 
Hookworm disease... .... 13 14 9 
4 


FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases—Week ended April 9, 1949.— 
During the week ended April 9, 1949, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


4°?lelele 


Disease 


Chickenpox 
Diphtheria 
Dysentery, bacillary 
G easles. 
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Measles 
M om, meningococ- 


e 
ca. 


Undulant fever 
Venereal diseases: 


Notifiable diseases—4 weeks ended March 26, 1949, and accumulated 
totals for the year to date-——For the 4 weeks ended March 26, 1949, 
and for the year to date, certain notifiable diseases were reported in 
Japan as follows: 


Diphtheria. 

Dysentery, unspecified. 
Encephalitis, Japanese “‘B”’ 
Gonorr 


Measles 
Meningitis, epidemic. 
Paratyphoid fever 
Pneumo' 


rculosis. 
Typhoid fever 
phus fever 
ping 


Note.—The above figures have been adjusted to include delayed and corrected reports. 
(648) 
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3; 158 502 21 28 48 250 | 1, 
6 | 98 | 171| 173| 2381/8 
Se, SS 116 17 76 278 40) 16 ll 132 
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FINLAND 


Notifiable diseases—February 1949.—During the month of February 
1949, cases of certain notifiable diseases were reported in Finland 
as follows: 


Disease Cases 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 
Nore.—Except in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months. All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the PuBLIc 
HEALTH Reports for the last Friday in each month. 


Cholera 


India—Calcutta.—During the week ended April 16, 1949, 265 cases 
of cholera, with 74 deaths, were reported in Calcutta, India. 


Plague 


Basutoland.—During the week ended February 5, 1949, 1 fatal case 
of plague was reported in Mohale’s Hoek District, Basutoland. 

Belgian Congo—Stanleyville Province.—During the week ended 
April 9, 1949, 1 fatal case of plague was reported in the village of 
Mange, west of Blukwa, Stanleyville Province, Belgian Congo. 

China—Chekiang Province—Wenchow.—On April 5-6, 1949, 2 cases 
of plague were reported in Wenchow, Chekiang Province, China. 

India.—For the week ended April 16, 1949, plague was reported in 
certain cities in India as follows: Calcutta 12 cases, Cawnpore 20 
cases, with 2 deaths. 

Indochina (French)—Cochinchina.—During the week ended April 9, 
1949, 5 fatal cases of plague were reported in Cochinchina, French 
Indochina. The following week (week ended April 16), 1 fatal case 
was reported in this State. 

Burma—Moulmein.—-During the week ended April 9, 1949, 2 cases 
of plague were reported in Moulmein, Burma. 


Smallpox 


Gambia—Bathurst.—During the period February 5-April 16, 1949, 
35 cases of smallpox were reported in Bathurst, Gambia. 
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Great Britain—England.—Information dated April 28, 1949, states 
that 11 confirmed cases of smallpox, 5 of them fatal, occurred 
among the passengers who were on board the steamship Mooltan 
when she arrived at the Port of London on April 2, with the body of 
a man aboard who died of the disease at sea. These cases are re- 
ported to have occurred at the following places: Port of London 1 
(fatal), Paddington 2 (1 fatal), St. Pancras 1, Isle of Axholme 1 (fatal), 
Liverpool 1, Wembley 1 (fatal), Sutton and Cheam 1, Torquay 1 
(fatal), Aylesbury 1, Richmond-1. No confirmed case has been 
reported in any person who was not on board the vessel, but contacts 
are still under observation, and the Ministry of Health is said to 
believe there is still some possibility of cases appearing at Liverpool, 
Richmond, and Aylesbury. 

India—Bombay.—For the week ended April 16, 1949, 168 cases of 
smallpox with 38 deaths were reported in Bombay, India. 

Indochina (French)—Laos State-—During the week ended April 9, 
1949, 54 cases of smallpox, with 12 deaths, were reported in Luang 
Prabang Province, Laos State, French Indochina. 

Java—Batavia.—For the week ended April 16, 1949, 205 cases of 
smallpox were reported in Batavia, Java. 

Korea.—During the week ended March 19, 1949, 409 cases of small- 
pox, with 45 deaths, were reported in Korea (period of occurrence 
not specified). 

Republic of the Philippines—Mindoro Island.—During the week 
ended January 29, 1949, 2 cases of smallpox were reported in Mindoro 
island, Philippine Islands. 


Typhus Fever 


Egypt.—During the week ended April 2, 1949, 40 cases of typhus 
fever were reported in Egypt. 

Ethiopia.—Delayed report: During the period December 1-20, 
1948, 50 cases of typhus fever were reported in Ethiopia, 45 of which 
_ were reported from Shoa Province. 

Korea.—During the week ended March 19, 1949, 102 cases of 
typhus fever with 9 deaths were reported in Korea (period of occur- 
rence not specified). 
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DEATHS DURING WEEK ENDED APR. 23, 1949 


{From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 


Week ended | Correspond- 
Apr. 23, ing week, 
1949 1948 
Total deaths, first 16 weeks of year_............---.----.----------------- 156, 890 160, 837 
Data from ind insurance com panies: 
Death claims per 1,000 policies in force, annual rate... ............------ 10.0 9.7 
Death claims per 1,000 policies, first 16 weeks of year, annual rate__.---.-. 9.7 10.5 
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